State of California-Medi-Cal Dental Services Program Department of Health Care Services

Beneficiary Dental Exception (BDE) Form
(3anpoc Ha anbTepHaTUBHOE CTOMaTonornyeckoe o6cnyxusaHume (BDE))
3a DKCTPEHHOW CTOMATOJIOTMYECKOI MOMOLLbIO (npu 60nu, oTeKax u/vam KpoBoTeUeHNN)

obpaulantecb no 6ecnnatHoMmy Homepy nporpammbi BDE: 1(855) 347-3310.
Pexxum paboTtbl nporpammol BDE: ¢ noHegenbHrKa no natHuyy ¢ 8:00 go 17:00.

NHudopmaumsa o naymeHTte

MNonHoe nma (uma n pammnnna):

HaTta poxxgeHna (mm/pa/rrrr):

Benefits Identification Card Number (BIC)
(HoMep naeHTNPUKaLMOHHOM KapTbl nonyyatens nbrot (BIC)):

MpeanoYTUTENbBHDBIN KOHTAKTHbIN TenepoH:

WHdopmanums o poguTene nunu onekyHe (3anonHserca gns nauvmeHToB mnagwe 18 ner)

MonHoe nmsa (uma n pammnus):

Kem n pPnxoanTCca NauneHTy:

MNpeanoYTUTENbHbIN KOHTAKTHbIN TenedoH:

Agpec aneKTpPOHHOW NOYTbl:

OTmeTbTe BCe MYHKTbI, KOTOpPbI€ OTHOCATCA K NaljueHTy:

3a «<3KCTPEHHOI CTOMATONIOrM4YeCKo NOMOLLbIO» 0bpalLaiiTech No 6ecnaaTHOMY
Homepy nporpammbl BDE: 1(855) 347-3310.
[ ] He ymanocb nonactb Ha «CpOYHbI» MPUeM B TeueHne 72 yacos (3 aHei).

[ ] He ymanocb nonacTb Ha «nnaHOBbIN» Npuem B TeueHue (4) (YeTbipex) Hepenb.

[ ] He yaanocb nonyuntb «Cneuyann3npoBaHHyo» NOMOLLb B TeueHre 30 gHen noce nogaun
YyTBEPKAEHHOIO MAaHOM 3anpoca.

[ ] Opyroe:

Moanucb n aara (3a NnayneHTa mnaguwe 18 net 06sA3aH pacnncaTbca PoanTeNb/oOneKkyH)

Moanuco: Hata (mm/pp/rrrr): / /

noAaﬁrre 3anoJIHEHHYIO (I)OpMy O4HUM N3 YKa3aHHbIX HUXKe cnoco6o0B.:

Mail (no noume): E-Mail (no snekmpoHHol noume): FAX (no ¢pakcy):
Dental Managed Care BDE dentalmanagedcare@dhcs.ca.gov Dental Managed Care BDE
PO Box 997413, MS 4900 Subject: Dental Managed Care BDE (916) 464-3783

Sacramento, CA 95899-7413
MU_0003834_RUS_1216



